
(MOE USE ONLY) 

DATE WELL COMPLETED 

yy 't , g> 7 
15 208 13 

STATE OF MARYLAND 
WELL COMPLmON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well ~ 

22 fJ'IO 26 I 
(TO NEAREST FOOn 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WEll IS COMPLETED. 

OWNER____~~~~~~~~~~;_~~~--_,;:~=---------~~--~--~~--------------J 
STREETORRFD~~~ __~__-r~~____~______________ TOWN ____~________~-r~________~ 

SUBDIVISION ~ SECTION 
GROUTING RECORD 

Not WELL HAS BEEN GROUTED 1-------------------1 (Circle Appropriate Box) 

TYPE OF GROUl:.ING MATERIAL (Circle one) 

I-DE-SC-RI-PTION--(-U88----.---....................--r-=~-I CEMENT-:~ BENTONITE CLAY lalcl 
addhional _ Wneeded) 45 46 / S A6J A8 

It---------------t----+----t..;;;..;;...;;.;;.;a..... NO. OF BAGS NOt;,DF POUNDS r"~ 

GALLONS OF WATER I I),.r,'§ bJUl 0 ------­

v 

NUMBER OF UNSUCCESSFUL WELLS : ___--::-_ 

WELL HYDROFRACTURED 

E 
A 
C 
H 
C 
A 
S 
I 

Nominal diameter 
top (main) casing 
1nearest inch)1 

&. 
83 64 

Total depth 
of main caSing 
(nearest foot) 

,/0 

OTHER CASING (if used) 
diameter depth (feet) 

I ~ ';r to 
,----,--.;;...J­--JII ~ II .J.J/tJ 

70 

~----- .. IIL­__~ 

screen type SCREEN RECORD 

or ~ hOle rsrF1 fiTifl 
(apmsertat~ ~ ~ 

\.=j \ril 
~ 

HOLE 

~ 
DEPTH (nearest ft.) 

37 
11 15 17 21 

t----------------~=---=~__iC2
CIRCLE APPROPRIATE LETTER H '--23-2-4- -=26-:-------=3O=- "':32.".--------,,36:­

A A WELL WAS ABANDONED AND SEALED s 

I E 
WHEN THIS WELL WAS COMPLETED C 3~_-:-:-- _________~~_ 
ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
I­_ ....;W..;.;E:.:L;.=.L_____________--I ~ SLOT SIZE 1 __ 2 ~_ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DRILLERS L~ ~5~ ,;}:: ' 

DRillERS Sl ..." 
(MUST MATCH SIGNATURE ON APPLICATION) 

L1C. NO. I __ 0 _ _ _ I 

DIAMETER 
OF SCREEN 

(NEAREST
-:-:-____= INCH) 
56 

~~~ 6~ED L.-____~I 'IL.-____~ 

WAS FLOWING WELL 
INSERT F IN BOX 68 

70 

TELESCOPE 
CASING 

68 

wa 

74 75 76 

OTHER DATA 

LOT 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
3 

8 

PUMPING RATE (gal. per min.) __1___-__ 
1~1 15 

METHOD USED TO 
MEASURE PUMPING RATE ...1 .......;_____..J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING :).'7 ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

[Q]centrifugal 
27 

~jet 
~ 

[IDrotary 

rW ubmersible 

[!J turbine 

other[Q] (describe 
27 below) 

PUMP INSTALLED G 
DRILLER INSTALLED PUMP YES NOl 
(CIRCLE) (yES or NO) -

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C.J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

29 

31 

37 

3& 

41 

43 47 
CASING HEIGHT (circle appropriate box 

[±]) above!
49 

[;J below 
49 

and enter casing height) 

LAND SURFACE 

(nearest) 
foot) 

I 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO ISitNCES 
(MEASUR EN 'r TO WELL) 



OWNER INFORMA T/ON 
8 "'''' DO VV 13 


I W.1111('~< kim, I~ ~ 

15 Last Name Owner First Name 34 


I 6 9()£ IIdf7Je.A~/1l l-M-L1i.- &'''0 

36 Slreel or RFD 55 


I 1L.tdu..a do , f'i1d. ,;2. 0 rf' / 7 

57 Town 70 Slate 72 Zip ~ 76 


DRILLER INFORMA T/ON 


I ~ i -I. 2lt.?~ M S D t'! "'lV 

:Ii : am 16. License ito.' 81 


W LL INFORMA T/ON 
APPROX. PUMPING RATE 

3 

~7t!j .( 7J1o'r' lA.l.tv a ,-tL· .-. 

(GAL. PER MIN.) 8 12 


AVERAGE DAILY QUANTITY NEEDED 

(GAL PER DAY) 14 20 


USE FOR WATER (CIRCLE APPROPRIATE BOX) 


/ [Q] '90MESTIC POTABLE: SUPPLY & RESIDENTIAL 
( b fRRIGATION 


fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 

l2::J IRRIGATION 


22 
 II] INDUSTRIAL. COMMERICIAL. DEWATERING 

[II PUBLIC WATER SUPPLY WELL 

[II TEST. OBSERVATION. MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I S 0 0 I FEET 
24 28 


NEAREST

APPROXIMATE DIAMETER OF WELL _ __--'6"""-_____ INCH 

METHOD OF DRILLING (circle one) 

BOR~[}-{o Augered) JETTED Jetted & DRIVEN 

30 ~ary AIR-PERcussion ROTARY (Hydraulic Rotary) 

CABLE REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 


{.J2::J THIS W.ELI, WILL NOT REPLACE AN EXISTING WELL 


SEQUENCE NO. 
(MDE USE ONLY) 

EMERGENCYITEMP NO. IF ANY 

STATE OF MARYLAND 

APPUCAT/ON FOR PERMIT TO DRILL WELL 


::5..z. '0~ cr 3 please type 

STATE PERMIT NUMBER 

fit? - 95= - Qila~ 
(T fill in this form completely 9 


42 


~3 


SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___.....~ 
WITH AN X 

SOURCES OF DRILLING WATER 

1 W~ 
2. 

3. 

41 

000 
___ L-_O_O_O_----'~~~~____~ 

SECTION I LOT I I 

44 46 48 '50 


15~ fa:; 71 

£ ­

MILES FROM TOWN (enter 0 if in town) 1 ~ I,=-=------'==-----=~M!....,,'I'-'
73 76 77 78 


I ~~/U I 

11 NEAR WHAT ROAD 30 


ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 ~5D 
DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 


TAX MAP: __ BLK: __ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


Vfimr;;rl @ 4: £~~t'jf?o. 
STATE INSERTS _ _ _
SIGNATURE 

GJ THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 W THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 -- ­ 52 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 

DENV-Permit 97 



-------

Rel/iew 
--~------------

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

;"2~2 Pe:x: No. HO­
, -

.:.....:c= :l c n c: 

Depth of well 
Di5t~~ce of ff~asuring point (M.P.) above ground ,3 '~~____________________ 
S:acic water level (S.W.L.) below H.P. ~ 7 __________________________~~;~~/ 

.~·iqh rate pumping -- reservoir drawdown 

':' '" 1.'7'l:? pump 5 tarted 7,' ",A " Pumping ra te 

To:a1 time ' to reach pumping wa ter level y~
Ir nll 

Recovery pump test data - observations to be recorded every 15 minutes 

I '" ql:O (i:J ) 5 WATER LEVEL PUMPING RUE FLOW METER READING CALCULATED FLOW. _. ...... _. -
" . below M.P. time to fill ~I (if used) (gallons per' .~.~ute lll-
I 

I :£!r '/2 i s gallon bu~ket minute)
I 

_2: IS"" '/(, , 3.1 c J ;,.. v).I <' • . 
'1; it '1& ~ 1 \ 

' , 
I7! 1./; '1~ IS 

I lit: 
, 

/of' II \ • t, v , 
I 

I r: 15 LJ{. r I!'/ II 

I I 

i &: 30 '16 ¥ 15 ­
! c;, ' 'f/ ¥t ~ /05 ­I I ~ 
t 

.~ 
, 

'1: CO ~ /5'.I 
I I 

,.­ I 

q' "..5­ tf" Y' 
I

i I~ I 
i 

9: ~o 
" 

¥~ 1.5­ II l./ 

I 9: '1.5" I lit. t/ 
, 

/.5 
I It) ~ 00 

, 
~(, y, /j/: -

I /0 ~ I~- I Y&' 1/ J~-
1I 

" 1I 

I 
" i 

I 
I 
I 

I I' 

1I I 
I ! 
l I ! 
I I 

J 
1 

I, I 

''; "\ ')? /. _- __ "1 



Aug 15 2011 3:12PM NATIONAL WATER SERVICE 3018541538 p. 1 

HOWARD COUNTY BEALm DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALlH 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-1648 


Informatiop Form for the 1p,'''I,tlon of the WeD PumD. Pitleg Adapter. 'Ad Supply PlplDl 

NOTE: 1'beiDltaller fa ftSJloulble for req.estJaa aD lupecdcna prior to 9 am Oil tJae ~ "the.... 
bupectIoL No work II 10 be COYeI"ed untO approved b1 the Health DeplJ1Dleo.t. AU m.taDadotil ...comply 

wltII tM NatIoDaI StudardPlwablq Cade: (NSPC. u ameuded locaDy) Jr!5l COMAR 2ti..CM.N (MD WeD 
COIIItnIdioD Depladolll), Sybm.tog ora complete form I. Rgaired pOor to Use aad Occqpwt UProyaL . 

c--: ~~~~:::.~~; ~-~S~-/$$J 
(Malt drcIe one) U~ Plumber Licensed Well Drf11cr 1X:;-ccnsed WollPmnp TmhlJcr _7 
Lic:cmo , aDd J of indivi~ responsible for the field instalIation: 

Name(Prlnt): I !Av,"l:> ~ LicCD$el PI <2/~S= 

·A J1eeDsed III dVlI mart perform the lletual wtlllatlOD. Apprentice.1PlISt be: under tbe Greet 

IUpeniaion or .Ikeued joW'De)'IIUID or muter pJu Dlber; pump iutaller or weD driller. LIcea.. 1Ill11M! 
IIIb ected to fIeld ?eritlcadoa. 

Subme;r~~ Pitlm&~ WeD Cap IDd I~c Cogdutt
Mako:;v; Make: I'fi '/1 Two piece watertight cap:.!::::::. 
Model II; /5S g4 .It> ~~2C) Model#: <tOb Screened. vented well cap: ,...­
Pump Caplcity (s= GPM Dcp!h:ft· (36'· min) Cap secured to casing: ;,...:::=--
WcU YlCld:.,.lL-GPM NSF apprc:rvcd:~ Conduit min 18" B.O.: v-
Depthofwcll encountered at limo of'pump instaIlation~{feet) CoadWtsccurcd to well cap:-.J:::::, 
Ifpump <:apacity exceeds weQ yield. a low water cut off ,witch is required by NSPC 1990 SCc:t1oD 17.8.4 
Torque arrestOJS or Cable auardJ are requJrcd - Must clrcle Cine c!/s 
SEd} rope, lfused, attached to wide orwell CasillZ wltb eye bolt N/". 

JIOVR Coonestlo,! 
.PVC sleeved toundistuJt)ed soU at 'FI penetration: ~-:s 
Appromnato length ofsleeve: ~ 
Slcew caulked aDd scaled properly: \(tr~, 

entaUve ICSpQnsible for Installation date ' 

lor Healtb Department UK gury - Not to be completed by mstal(er 

Dale Insp. Requested: Date Insp. Approved: 
Inspection Data: Pitless adapter and water supply line at least 36" below smde 

Two piece cap installed and attadled to casing securely 
Blcc. Ctllulmt cxteDds at least 18" below padclanachcd to cap properly ___ 
Safety rope i.Dsta11cd inside of well c:atfog 
Concc:t weU tq attached property aud c:asina 8" abow fioishcd smdo 
Water Rlpply line sleeved adequately at houso eol1DeCtiOD 
Adequate gout observed below pitlcs.s adapter 

HD-21S(Rav. 8/00) 



--------------------

HOWARD COUNTY HEAL TIl DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

WATERANDSEWERAGEPROG~ 


TEL: (410)313-2640 FAX: (410)313-2~48 


Information Form for the Installation ofthe Well Pump. PitIess Adapter. and Supply Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by the Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Company Name: ______________Telephone #: __________ 
Address: __________________ 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 

License # and name of individual responsible for the field installation: 

Name (Print): License#______ 

*A licensed individual must perform the actual installation. Apprentices must be under the direct 

supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 

subjected to field verification. 

Name of Property Owner: ___________________ Telephone #: ______________ 
Subdivision: Lot #: ~Well Tag # : HO -~- D rca S 
Site Address: 

Submersible Pump Data Pitless Adapter Wen Cap and Electric Conduit 
Make: Make: Two piece watertight cap: __ 
Model #: Model#: Screened, vented well cap: ___ 
Pump Capacity GPM Depth:__ (36" min) Cap secured to casing: __ 
Well Yield: __GPM NSF approved:__ Conduit min 18" B.G.:___ 
Depth of well encountered at time of pump installation: __(feet) Conduit secured to well cap: __ 
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 
Torque arrestors or Cable guards are required - Must circle one 
Safety rope, if used, attached to inside of well casing with eye bolt __ 

Piping to house House Connection 
Type: ________ PVC sleeved to undisturbed soil at wall penetration: ___ 
PSI: __(160 psi min) Approximate length of sleeve:____ 
Depth of supply line: _(36" min) Sleeve caulked and sealed properly: ____ 

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. H this cannot be accomplished, contact this office for 
approval prior to installation. 

Signature of company representative respQnsible for installation date 

¥or Health Department Use Only - Not to be completed by InstaiJer 

Date ffi:sP. Request~d: Date Insp. Approved: ~ ?-/I II{ @ 
InspectIon Data: Pltless adapter and water supply line at least 36" below grade 7 

Two piece cap installed and attached to casing securely 17 
Elec. conduit extends at least 18" below grade/attached to cap properly :7 
Safety rope installed inside of well casing 17 
Correct well tag attached properly and casing 8" above finished grade 7 
Water supply line sleeved adequately at house connection ./ v l'M r:t>,,~ 
Adequate grout observed below pitless adapter J 

rID-2IS (Rev. 8/00) 

http:26.04.04


~NV1~UNM~NIAL H~ALIH 

7178 Columbia. Gateway Drive, Columbia, MD 21046 
(410) 313-2640 Fax (410) 313-2648

Howard County TOD (410) 313-2323 Toll Free 1-866-3:13-6300 
Health Departmentli
~ 

website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

When submitting a well pennit application for a proposed well for new 
construction, .please indicate one ofthe following: 

Well Site Location: 
RI VerltJooJ /be:li 118-·1Z Cnsrk bh J1,,-, f!.J ) iJ"-f'IItbyS Ii,.,j ROA-J 

Subdivision/Property Name Lot# Roa.d Name.5 /
O~;J ((J.yJ R.P/to i W~a.h.# LUl 

~The well site':has been staked by &,vaJ..!'tV! tt- [~ 
(professional land surveyor or company employing professional land rveyors) 
on . (date) and does not requi.re a.site inspection. 

~ fot/j..~ ~ ~ Jur /-:2-/2f/rJ~ 
q 	 The well driller, builder or property owner will call the Health Department 

to schedule a time to meet in the field to verify the proposed well site 
location. 

This sheet, along with two copies ofan acceptable well site pJan, must be att-1ched 
to the green wel1 permit application. 

Revised 3/11/05 

2£ :2 I·,'d 8 I 309iJ0? 

, _ f I_ ~; I: ~ 

, ;". '-I ; ": .' . ­

http:requi.re
http:www.hchealth.org
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BENCHMARK RIVERWOOD, PHASE 2 
i.ii:, ~NGIN~(RS " ~D SU~O~S "~NERS ' ~ LOT G.J"'t~~J. .\ \ .\ . \ \ . \ \ ' . \ ~ 

FORTH ELECTION DISTRICTENGINEERING, INC. 
HOWARD COUNTY. MARYLAND

8480 BALTIMORE NATIONAL PIKE • SUITE 418· ELLIcon CITY, MD 21043 
SCALE: 1" = 50' DATE: 1/24/07

:\ 1 132 HomewJ5b\~)01J16hTlY~f Ulp, 112 5120078 fN5s ~~0-45S-6644 

me. K ace," Mila KM-2510 KX, c3 




Bureau of Environmental Healtht~ 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org ~ Health Department 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

INTERIM CERTIFICATE OF POTABILITY 
PERMANENT DEVIATION FOR NITRATES 

Expiration Date - March 14,2012 

September 14, 2011 

Homeowner 

12033 Open Run Road 

Ellicott City, MD 21042 


RE: 	 Riverwood, Lot #63 

12033 Open Run Road 

Building Permit: B11001210 

Well Permit: HO-95-0708 


Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was granted 
on 08/0512011. Final approval ofthe well line connection to the dwelling was granted on 09/07/2011. The 
well construction was completed on 06/1812007. Water samples were collected on 08/26/2011. 

The water sample results indicate that the water samples submitted for testing were free of coliform and 

fecal coliform bacteria at the time of sampling and are bacteriologically safe for drinking. 


The untreated water sample collected on 08/26/2011 indicated a nitrate level of 23.5 mgIL. This 

exceeds the maximum acceptable level of 10 mg/L set forth in COMAR 26.04.04.09. After 

installation of a nitrate removal device (kitchen tap reverse osmosis system), a post-treatment water 

sample was collected on 08/3112011 and indicated a nitrate level of <1.0 mgIL. 


This Department will grant a permanent deviation to the Interim Certificate of Potability on 
. condition that the nitrate removal system effectively maintains a nitrate-nitrogen contaminant level 
of 10 mg/L or less. 

Furthermore, it will be necessary for you to comply with the following conditions: 

1. 	 The system must be properly operated and maintained continuously in accordance with 
the service contract for the life of the residence. 

2. 	 It is recommended that a Maryland certified water laboratory certified for nitrates 
analysis perform a yearly nitrate analysis. 

3. 	 If you decide to sell or rent your home in the future, you must make any potential 
buyer/tenant aware of this permanent deviation. A person who fails to make this 
disclosure is subject to the penalties set out in COMAR 26.04.04.12F Enforcement 
and Environment Article 9-1311, Annotated Code of Maryland. 

http:26.04.04.09
http:www.hchealth.org


This certifies that the initial sampling requirements of CO MAR 26.04.04 "Well Regulations" have been 
met for the water supply system installed under well permit HO-95-070S. Although the submitted sample 
results are in compliance with COMAR standards, the Health Department does not guarantee water 
supplies. 

This Interim Certificate of Potability will expire six months from the date of issuance. Submission of a 
second bacteriological test indicating the water is free of coliform and fecal coliform bacteria is required 
prior to the expiration date, after which time a Final Certificate of Potability will be issued. Failure to 
submit an additional sample and obtain a Final Certificate of Potability will result in a Notice of 
Violation and is pnnishable as a misdemeanor under the Annotated Code ofMaryland, Environment 
Article, 9-1311, subject to a fine of up to $500 or imprisonment not to exceed three months. 

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a Maryland 
certified water quality laboratory to schedule a water sample. A list of laboratories certified by the 
state of Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/documentlWSP-Labs-20 1 Oapr 16.pdf 

Approving Authority, 

fj - fJ~
13rian~ 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 Howard County Dept. of Inspections, Licenses, and Permits 
Community Hygiene Program 
File 

http://www.mde.state.md.us/assets/documentlWSP-Labs-20
http:26.04.04


08/25/2011 22:35 4108480298 FOUNTAIN UALLEY LAB PAGE 01/01 


Laboratorv ID #: Account#: 3123 
Reference: Comnanv: National Water Servicing 
Location: Reauested Bv: Dave Rycke 

Ellicott City, MD 21042 Source: Well Water 
1030 Site: /!!!!!!!.Bnk 

DatefTime Reo'd: 812612011 1217 Treatment: Pmto SiiliiMnt Fi 
Chlorine ppm: Free: ND Total: ND pH: 

Colleoted By: J.Yeager 6176JY Well #: l-IO-95-0708 

,)'f~~~i~§\ ;~;·Y 1:';: " , : :),: ::,:r:::., ,: ,: ,: ·: : :~Vtr.~,~:~· :'~~':?'~Ndl' :\~j¢TH6ti.:,' ',' ~',4'i~t~A~iL~if:::,; . " 
Bacteria, Colifonn, Total, MPN <1.0 MPN/l00 ml <).0 SM189223 8127f2011 /1030 I BCO 

Bacteria, E. call, MPN <],0 MPN/l00 ml <1.0 8MI!! 92Z3 8I27r.lOl 1/10301 BCD 

Nitrate rngIl 10 601 8/261201' 11600 tCCH 

Turbidity 2.38 NT{) <10 SM1!12130B 8/2612011 I 1400/KME 

Sand NS mg/l 5 Vi9tt81/GnlVImmric 812612011 11400 I KMJ::: 

NOTES 


1 mglL = mil1igtanls per liter (also, parts per million) 

2 MPNI 100 ml- Most Probable Number [olvfable bacterinJ per 100 ml of sample. 

3 NS - None Seen (NS indicates les.s than 5 mglL) 
4 NTtJ == Nephelometric Turbidity Units 
5 Results less than or within the refetence range are c:onsldered satisfilctory and within potable water limit.~ at the tim.e of 

sampling. 

6 ND:None Detected 

7 Visual well cheek: Sealed, vented oap 

8 pH and Chlorine level tested on site 


Reason for Test: Use & Occupancy 

BuiJding Permit # : 8-11 001210 


Date RepOrted: !J/29!2011 

MD Sttnt! Cerdjktltio1l # 1jj 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
'1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (iflO) 876-4554 FAX (410) 848-02.98 

REPORT OF ANALYSIS 

Laboratorv ID #: 81059 Account #: 3123 
Reference: Riverwood Lot 63 ComDanv: National Water Servicing 
Location: 12033 Open Run Road Requested By: Dave Rycke 

Ellicott City, MD 21042 Source: Well Water 
1216 

Date/Time Rec'd: 
Site: 

1334 Treatment: 
Chlorine ppm: Free: ND Total: ND pH: 
Collected By: J.Yeager 6176JY Well #: HO-95-0708 

PARAMETERS UNITS REFERENCE METItOD. DATErrlME/ANALYST 
Nitrate <1.0 mgIL 10 601 8/3 1120 11 1 1600 1CCH 

ott 

NOTES 

1 mg/L = milligrams per liter (also, parts per million) 

2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

3 ND:None Detected 

4 Visual well check: Sealed, vented cap 

5 pH and Chlorine level tested on site 

Reason for Test: Use & Occupancy 
Building Pennit # : B-I1001210 

Date Reported: 911 /2011 

MD State Certification # 133 

http:848-02.98


Health Department 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648Howard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

August 24, 2007 

Winchester of Howard County 
6905 Rockledge Dr. 
Suite 800 
Bethesda, MD 20817 

RE: Riverwood Subdivison, Lot# 63 
Well Tag: HO-95-0708 

To Whom It May Concern: 

A sample was collected from a yield test on June 18,2007 and submitted to Department 
of Health and Mental Hygiene Laboratories to assess the possible presence of Gross Alpha and 
Gross Beta in the future well water supply. Gross Alpha and Gross Beta measure the total 
alpha and beta particle activity in a water supply. In tum, this can provide infonnation regarding 
naturally occurring radiation (i.e., Radionuclides) that may exist in your area of development 
wirhin the County. 

Results from this screening revealed a Gross Alpha of 9.0 ± 2.0 picocuries/liter 
(pCilL); while the Gross Beta level was 7.0 ± 2.0 pCiIL. The Gross Alpha result was below 
its maximum contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was below its 
target value of 50 pCilL (roughly equivalent to the annual dose rate of 4 millirems/year). 

At the time of testing and with respect to these parameters, the future well water supply 
appears safe for all uses. No additional testing for these parameters will be required to secure 
the future Use & Occupancy. However, other standard (potability) testing will still be necessary. 

A copy of the test results is enclosed for your infonnation. Please call this office at 
411)..313-1773 if you have any further questions . 

~~ 
Bert Nixon, Deputy Director 
Bureau of Environmental Health 

cc: 	 Eric Dougherty, MDE Water Mgmt., Groundwater 
oj Well & Septic File 

http:www.hchealth.org


, 

Se)1d Report 0: State of Maryland 

"0" +- N· / DHMH - Laboratories Administration 
,J"ur IXOt'1 ~' D··· fE· lCh·IVlSlOn 0 nVlronmenta ermstry

Iiowo.rd £hV;~""eJ\+a ( ~etJ./th RADIATION LABORATORY 
-r/7B Gd b · ~ P 201 W. Preston Street, Baltimore, Maryland 21201 
, - _ __,AIt\ (fA - Y I, John M. DeBoy, Dr. P.H., Director 

ColumbiaJ /VI'[)d..ID'i0 LABORATORY ANALYSIS REQUEST 

Rb313B?~o] B
Sample Bottle No. A: o. B: --- Field Blank Bottle No. A: ___ No. B: ___ 

Lo+ '3Plant/Site Name: "Q, verknnd ­ ,<;ounty:.1Jo.!rl~rd 
Sample Source: ~n Ru b. R cad Location: /"-10- C£~-(f)7Q8 

(well no., lab sink, sample tap, etc.) 

County: lOBI Plant No. DDDDDDDDD 
CHECK (one per box) 

Drinking Water 
Landfill 
Stream 
Other 

~. 
D 
D 

Community D 
Non·community Q
Private ~l 

LO_th_er____________=D~ 

Source (raw water) 
D

Distribution (treated) 

~M_C_L____________D_ 

Emergency 
Routine 
Recheck 
Special 

D 
D 

Collector: Br(a h '& f::et­ ~3!...J>o13~-.......I!:rl=..:b~'13
Telephone No: --'('-..l-'1f-'-lD) ........ ~~-
Date Collected: ~I~1.:J.Q;>7 Time Collected: _ -I-/......DL-_ a.m. _____p.m. 

Nitric Acid Preserved: Yes }g No D Iced: Yes D No }!;l 

Submitters Code: D 0 Federal Project: 0 Field Data: ________ 
Chlorine 

Remarks: 5:o.MnJ" Ta k~/A Du r-i V1C/ y/~ (rt T~~ +-
v A 

../ Test EPA Code 
.'" Results (pCiIL) Laboratory No . Date Reported 

V Gross Alpha 4000 

V Gross Beta 4100 

Radon-222 
Bottle A 

4004 

Radon-222 4004 
Bottle B 

Field Blank A 4004 

Field Blank B 4004 

Tritium 

Ra - 226 4020 

Ra - 228 4030 

Total Uranium 4006 

Date Received: ____1____1____ 
Supervisor: ____________________~__________~__________________=_.:~___",-----

FORM REVISED 02106 • TeL No.: (410) 767-5537 • Fax. No.: (410) 333-5373 
DHMH 4540 02106 PROGRAM COpy 

http:Iiowo.rd


REQUEST FOR PERMANENT DEVIATION TO 

NITRATE STANDARDS FOR CERTIFICATE OF POTABILITY 


DATE: 9 ··/5 ~I/ WELL PERMIT # : HO - 9s ()70F 

PROPERTY OWNER: ~C::/2/2.'I' '" C!.It&g,Lor-fc:... -;V£;vle. 

SUBDIVISION & LOT#: JKtVg/2~d pc, , 

PROPERTY ADDRESS: 121:'.5'3 o.~ Kt/A/ £~ E/J~o7l~ 


CONDITIONS: 


I) The well installed under perm it # HO- 2r-u~has been documented to have a nitrate level of..?",..,.. ppm 
which exceeds the MCL of 10 ppm. As a result of installation and operation of a nitrate filtration 

system, this nitrate contamination has been reduced to <I· () ppm at the primary dnking tap. 

I hereby request that a Permanent Deviation to COMAR 26.04.04.09 be granted for the well 
installed under permit HO-7?f - o7or I am fully aware of the conditions under which this deviation will 
be granted, and of my responsibilitiesas the well owner, which include advising any future buyer/ tenant of 
the installation, condition and maintenance responsibilities of the nitrate removal device. 

riginal Signature(s)[Person(s) that intend 0 live in the dwelling] 

(( ~ 
~~----~~~~~~--

Time Phone Number(s) 

http:26.04.04.09



